restored by replacement therapy the choice of an anesthetic agent must be determined largely by the extent of the surgery to be done. That a general anesthetic is a contributing factor in the production of an irreversible state is well established experimentally. For this reason local anaesthesia is the one of choice and should be used whenever possible. When local anaesthesia cannot be used, ether is the best all-round choice. In general, spinal and pentothal anaesthesia should be avoided; at times they may be employed in exceptional circumstances by the highlyexperienced anesthetist, provided the circulation has been restored to normal by replacement therapy.
Attention is directed to the specific usefulness of local anesthesia for amputation of badly injured limbs, especially when the circulation fails to respond after adequate replacement therapy. If adequate blood and plasma infusion have been given and the blood pressure remains low, it is evidence of an irreversible state. To delay fuither is to accept a fatality. On several occasions the writer, or his colleagues, has had occasion to advise immediate amputation under local anaesthesia while the replacement therapy is continued. Following removal of the damaged limb a general improvement of the circulation has followed, with eventual recovery.
Surgery in the patient who has been in severe shock is not for the dilettante or the beginner. Since the duration of the anesthesia is a contributing factor to Surg. Gynec. and Olstet., 58, 55I, 1934. 5. DUNPHY, J. E., New Eng. J. Med., 224,903, I941. 6. DUNPHY, J. E., Brit. J. Surg., 32,66, 1944. Before discussing the first-aid treatment it may be useful to stress some general points. In civilian practice the great majority of burns and scalds occur in children, and it is estimated that 45 per cent of the total deaths from burns and scalds occur before the sixth year of life. That children suffer from burns to a greater extent and more freq'uently than adults is due to the prevalence of domestic accidents from hot water, tea, etc.
The higher death-rate in children may be attributed to three main causes; firstly, the thinness of the skin; secondly, the effects of shock; and thirdly, the extent of the burn. This last factor is the most important as in the child the surface area relative to the body weight is much greater than in the adult. The site of the burn is an important factor in the prognosis. Burns involving the chest wall or abdomen are especially dangerous owing to the close proximity of the viscera, on the other hand, in burns involving the back, which is well protected by several layers of muscles, the prognosis is better. Generally speaking, it may be said that the further the burn is from the centre of the body the more hopeful is the prognosis.
The aims of first-aid treatment are to combat shock and prevent infection of the wound; in the presence of shock attention should be directed to the patient rather than to the burn. In extensive burns, the first-aid treatment, in so far as the burn itself is concerned, should consist of masterly inactivity, and the prime object should be to transfer the patient to hospital as soon as possible. If The great majority of burns of the face are superficial and heal rapidly. The coagulation treatment, either as tannic acid or dyes, should not be applied to the face, especially to the eyelids, lips, ears or nose. If the first-aid cream recommended above be not available, cold cream or vaseline are good substitutes, and one of these should be generously smeared over the face, which is left uncovered.
Burns of the Eyes.
The eyelids usually afford protection to the eyeball, and it is only rarely that the eyeball is affected. Only one case in which both eyeballs were completely destroyed, and the patient survived has been admitted to the Burns Unit in recent years. When the eye is affected the damage usually consists of injury to the cornea and adhesions between the eyeball and the eyelids. Before attempting to examine the eye, it is advantageous to instil some i per cent pantocain or 2 per cent butyn into.the conjunctival sac; these local anaesthetics have no harmful effect on the cornea. 
